
 

Anatomy 1 
 

 

 
Task 2: Applied Anatomy: Back - Neck - Head 
 
Practical Marking Schedule  
 
Student Name …………………………………………. 
 
 

E =  Identify 7/10  bony landmarks by non-invasive palpation 
NE = One for every one over 7 is identified (maximum = 3) 
 

 
Bony Landmark  

 ( / ) 
Resit 

( / ) 

Superior nuchal line of occipital bone 

Inferior nuchal line of occipital bone 

Occipital protuberance   

Mastoid process of temporal bone   

Zygomatic process of temporal bone   

Coranoid process of mandible   

Transverse processes of C1-7, T1-12, L1-5 vertebrae   

Spinous processes of C1-7, T1-12, L1-5 vertebrae   

Manubrium of sternum   

Body of sternum   

Xiphoid process of sternum   

Medial sacral crest of sacrum   

Coccyx   

Sacroiliac Joint   

 
 
 

                            E =     / 7            NE =     / 3 
 



 
E = Identify the shapes, extent and lines of action of 7/10 muscles by non-invasive 
palpation. 
NE = One for every one over 7 is identified (maximum = 3) 
 
E = Identify the origins and insertions of 7/10 muscles by non-invasive palpation. 
NE = One for every one over 7 is identified (maximum = 3) 
 

 
 Shapes, extent and 

lines of action 
Origins and 
insertions 

Muscle  ( / ) Resit 
( / ) 

 ( / ) Resit 
( / ) 

Trapezius     

Levator Scapulae     

Rhomboid Major     

Rhomboid Minor     

Latissimus Dorsi     

Quadratus Lumborum     

Erector Spinae - Iliocostalis     

Erector Spinae – Longissimus     

Erector Spinae – Spinalis     

Frontalis     

Temporalis     

Masseter     

Sub-occipitals     

 
 
     E =     / 14            NE =     / 6 
 
 
 
 
Initial Assessment                            E =     / 21            NE =     / 9 
 
Date:     /      /                        Merit (7)            Competent             Not Yet Competent 
 
       Assessor:_______________________ 
 
 
Re-assessment                                             E =     / 7  
 
Date:     /      /                                   Competent             Not Yet Competent 
        
       Assessor:_______________________ 
 



 
 


